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Description of Service Limitations
f.  Personal Care Services:

Covered services are limited to non-technical, hands-on assistance with activities of daily living (ADLs), which
include bathing, dressing and grooming; problems with instrumental activities of daily living (IADLs), such as
shopping and cleaning necessary to maintain the health and safety of the recipient, and other problems that
require trained care. Personal care services must be provided either in the recipient’s home, or other locations
necessary to assist with the activities of daily living, but may not be provided in institutions. Allowable services
must be defined in a service plan developed as a result of a functional assessment conducted in the consumer’s
home and approved by the state-authorized Personal Care Agency or the Alaska Department of Health and
Social Services.

Services must be provided only through a qualified PCA agency by health care paraprofessionals called Personal
Care Assistants (PCAs). The PCAs must have completed a state-approved PCA training program, except in
cases where:

e the personal care agency has determined that the recipient or their representative is capable of specifying the
training requirements for the personal care assistant and supervising them;

e the personal care agency has trained the recipient or their representative in their responsibilities; and

o the personal care assistant has successfully completed the recipient-specific training provided by the
recipient or their representative.

To be a representative, an individual must be directly involved in the recipient’s day-to-day care and
available to assume the responsibility of managing the recipient’s care, including directing the care as it
occurs in the home. Legally responsible relatives of the recipient are excluded from payment for personal
care services.

Personal care services do not include:

(1) application of dressings involving prescription medication and aseptic techniques; invasive body procedures,
including injections and insertion or removal of catheters; tracheostomy care; tube or other enteral feedings;
medication administration; or care and maintenance of intravenous equipment. However, personal care
assistants may perform these tasks under the following conditions:

e the recipient of services, or their representative, is capable and willing to delegate such functions, which
are within the purview of individuals and their unpaid caregivers to perform;

e the recipient or representative is capable and willing to supervise the administration of these tasks; and

e the personal care agency has determined that the recipient or their representative is capable of
delegating the tasks and perform these supervisory functions.

(2) heavy chore services in the home, including cleaning floors and furniture not used directly by the recipient,
laundry not incidental to the recipient's care, cutting firewood, and shopping for groceries and other household
items not required specifically for the health and maintenance of the consumer;

(3) any task the personal care agency, supervising nurse, or division determines, as a result of the assessment,
could reasonably be performed by the consumer or a member of the consumer’s household;

(4) respite care intended primarily to relieve a member of the consumer’s household, a family member, or a
caregiver other than a personal care assistant from the responsibility of caring for the consumer; and

(5) supervision, babysitting or care of any other household members, social visitation, general monitoring for
equipment failure, home maintenance, or pet care, except for a certified service animal.
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